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Plaintiff, Michael Morales hereby seeks a stay of execution to review 

the procedures for his execution now announced by the State of California, 

only one half-hour before he is to be executed.   Those procedures do not 

comply with medical standards and do not comply with the previous orders 

of the court.   A stay of execution is requested so as to allow for review of 

this Court=s denial of an order that Respondents comply with appropriate 

medical standards and the order of the Ninth Circuit.   The District Court 

denied this request to allow for review therem and in this Court. 

 

The district Court made more fact-finding about the process without 

any input from Mr. Morales.  It determined, in an ex parte communication 

with respondent’s counsel and untested by plaintiff, that there would be a 

dedicated line for any emergency.  This means that both lines must be 

working at all times, something that has not occurred in the past.  There will 

be some sort of signal, rather than an oral communication, and the sedative 

will be readministered.  But, what the Court fails to mention is that it must 

go through the same problematic 50 feet of line.  Even if true, this does not 

meet the standard  of practice for medical treatment of such an emergency 

and circumvents this Court’s order. 

 

I have just been informed from the defense witnesses that the 

spokesperson for the Wardne stated the doctors needed further training.  

Respondent’s counsel denies this.  The court declined a telelphone call to the 

Warden. 

 

 As outlined in the District Court papers, the procedures do not allow 

for medically appropriate administration of an anesthetic.  First, there is no 
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communicating between the doctor and those administrating the drugs.  

Second, the doctor will not be able to administer a sedative if one is 

necessary.  Instead, someone 50 feet away, with whom the doctor cannot 

communicate, will do it through the very same problematic line that likely 

caused the trouble in t eh first place.  This is all to avoid the doctor from 

having to inject a lethal sedative into Mr. Morlaes.  But, the doctor 

volunteered to do this.  It is what is required if there is an emergency.  It is 

what this Court required as well.  

 

 After the denial of certiorari in this matter, I presented to the District 

Court an order to seek compliance with the previous courts interpretations of 

the adjustments in the protocaol for execution.  That was lodged with this 

Courte.  This Motion was denied.  In the process, the state revealed some of 

what it was going to do only minutes before the execution was to take place.  

. 

 Dr. Heath was made avaible to explain this to the court.   The Court 

declined. 

 

 I have been informed that there will be no verbal communication 

between the doctor in the chamber and those on the injection team.  I am 

informed by Dr. Heath that this does not meet the standard of care to ensure 

adequate sedation.  The doctor must be made aware when each drug and 

saline flush is being administered so he can properly gauge consciousness.  

He will not be.  Instead, they propose a series of hand or light signals. 

 

 I have been informed that an anesthesiologist with 5 grams of sodium 

thiopental will not be able to apply it in the existing line if there is 
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pancuronium in the line, and that a flush will be needed.  Otherwise, the line 

will be blocked.  Without any knowledge of whether the pancuronium is in 

the line, the extra sedative will not reach Mr. Morales.  It must be 

administered very quickly and precisely to avoid the rapid onset of 

excruciating pain.  The 50 foot line must be cleared.  If the doctor is not able 

to do it, as is done every day in hospitals whenver there is such a medical 

emergency, then it will no be effective. 

 

 If the anesthesiologist in the chamber is not able to personally 

administer extra sedative, then it will not meet the standard of care to assure 

re-sedation.   

 

 San Quentin intends to have someone in another room, at least 50 feet 

away, administer the sedative upon direction by the anesthesiologist should 

there be any difficulty.  This does not meet appropriate medical standards 

and the court order that the anesthesiologist administer whatever sedative is 

necessary to ensure unconsciousness if there are difficulties.  It will suffer 

from the same problems that lead to whatever difficulty is apparent because 

the delivery system is too long and unreliable to get the sedative into Mr. 

Morales in time to avoid the massive dose of pancuronium. 

 

 The procedure is not designed to medically treat a lack of sedation in 

what will have to be a very quick and precise action to avoid excruciating 

pain.  Instead, it is designed so that the doctor does not have to be the one to 

inject a lethal dose of sedative into a human being.  The doctors should have 

thought of this before they volunteered for this task.  They must, according 

to the orders here, act in a medically appropriate fashion.  The lack of oral 
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communication (because San Quentin does not want to have to modify the 

chamber to allow for this) is far below the standard of care.  And, the 

inability of the doctor to act as any anesthesiologist would in such an 

emergent setting is simply inadequate medically and contravenes this 

Court’s orders. 

 

 The court was very clear that it required re-sedation in a medically 

appropriate fashion.  Simply because San Quentin is not presently set up to 

accommodate this, and because the doctors do not want to have to fulfill 

their duties is not sufficient reason to deviate from standard practices.  

 

 A stay of execution is required to ensure a humane execution.  

Someone has to be there, present to monitor and able to react quickly.  This 

is simply not the process contemplated, and it is not one that is medically 

appropriate. 

 

 

Dated: February 20, 2006   John Grele  
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